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(57) Abstract 

An angioplasty device is disclosed for treatment of, or for 
compression and/or removal of an obstruction from, a vessel or 
vessel-like structure in medical, non-medical and industrial appli- 
cations. The device incorporates a trap/barrier (6) for trapping and 
removing particles that break away from the treatment site with tra- 
ditional angioplasty devices including but not limited to balloons, 
cutting rotors, fiber meshes, lasers and the like. The device also pro- 
vides means (13, 14) for removing the trapped particles from the 
treated vessel. An angioplasty device is also disclosed that incorpo- 
rated only the trap/barrier (6) and particle removal elements of the 
previously described device. A method for treatment of, or for rem- 
oval or compression of an obstruction in, a vessel or vessel-like 
structure is disclosed that utilizes an angioplasty device of the in- 
stant invention. A method employing an angioplasty device of the 
instant invention is also disclosed for preventing particles from es- 
caping from a point of manipulation of vessel or vessel-like struc- 
ture. 
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BaCKGRQWP QF THE IHMIM 
This invention relates to a new and improved 
angioplasty device for compressing and/or removing 
atherosclerotic plaques, thromboses, stenoses, occlusions, 
clots, potential embolic material and so forth (hereinafter 
"obstructions") from veins, arteries, vessels, ducts and 
the like (hereinafter "vessels") . The device also has 
potential for treatment of the following conditions or 
performance of the following procedures, among others: 
congenital or acquired stenoses or obstructions; 
percutaneous aspiration thromboembolectomy; cerebral 
embolization; congenital or acquired obstruction or 
stenosis of the aorta, renal, coronary, pulmonary, iliac, 
femoral, popliteal, peroneal, dorsalis pedis, subclavian, 
axillary, brachial, radial, ulnar, vertebral, cerebral 
and/or cerebellar artery or any other accessible artery or 
their ramifications; congenital or acquired obstruction or 
stenosis of the superior vena cava, inferior vena cava, 
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common iliac, internal iliac, external iliac, femoral, 
greater saphenous, lesser saphenous, posterior tibial, 
peroneal, popliteal, pulmonary, coronary, coronary sinus, t 
innominate, brachial, cephalic, basilic, internal "jugular, 
5 external jugular, cerebral, cerebellar, sinuses of the dura * 
mater and/or vertebral vein or any other accessible vein or 
their ramifications; atheromatous lesions of any graft or • 
its ramifications; obstructions or stenoses of connections 
between and among grafts, vains, arteries, organs and 

10 ducts; vena cava! bleeding; congenital or acquired 

intracardiac obstructions, stenoses, shunts and/or aberrant 
communications; congenital or acquired cardiovascular 
obstructions, stenoses and/or diseases; infusion of 
thrombolytic agents; thromboembolic phenomena; diagnostic 

15 catheterization; removal of clots; intrahepatic and/or 
extrahepatic biliary ductal obstructions (e.g., stones, 
sediment or strictures); intravascular, intracardiac and/or 
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intraductal foreign bodies; renal dialysis; congenital and 
acquired esophageal and/or gastrointestinal obstructions 
and/or -stenoses; non-organized atheromata; dialysis fistula 
stenosis; rupuured cerebral aneurysm; arterio-arterial, 
5 arteriovenous and/or veno-venous fistulae; ureteral 
obstructions obstructions (e.g., stones, sediment or 
strictures) ; f ibromuscular dysplasia of the renal artery, 
carotid artery and/or other blood vessels; and/or 
atherosclerosis of any accessible artery, vein or their 
10 ramifications. Such procedures may be performed in both 
humans and other applications. 

As used throughout this specification and the claims 
"angioplasty" shall not be restrictive and shall refer to 
(1) any of the medical and/or veterinary procedures and 
15 treatments described in the preceding paragraph, (2) 

procedures and treatments similar to those described in the 
preceding paragraph, and (3) any other treatment or 
procedure involving the removal of an obstruction from 
vessels or vessel-like structures, regardless of whether 
' 20 such structures ars part of or associated with a living 

organism. It may be obvious to those skilled in fields of 
art apart from the art of angioplasty devices and 
procedures that the instant invention could be applied to 
remove obstructions from "non-living" tubes, tubules, 
25 conduits, fibers or other structures (also hereinafter 

"vessels") in non-medical or industrial applications. For 
example, a device of the invention could be used to remove 
an obstruction. from a fluid delivery tube within a machine 
under conditions where it would be undesirable for 
3 0 particles of the obstruction to break free and continue 

down the tube, e.g., if the machine were still running and 
particles would jeopardize continued operation. The term 
"angioplasty" as used throughout this specification and the 
appended claims is intended to encompass any such 
3 5 applications. 

Prior art devices, representing the traditional 
angioplasty device, are basically a catheter containing a 
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balloon-like member which is inserted into the occluded 
vessel. Expansion of the balloon at the obstruction site 
crushes the obstruction against the interior lining of the 

if 

vessel. When the balloon is retracted, the obstruction 
5 remains pressed against the vessel wall and the effective 
diameter of the vessel through which fluid may flow is 
increased at the site of the obstruction- The traditional 
angioplasty device incorporating a balloon is represented 
by U.S. Patent Nos. 4,646,742, 4,636,195, 4,587,975 and 

10 4,273,128. 

Angioplasty devices have also been developed 
incorporating expandable meshes or braids, U.S. Patent Nos. 
4,650,466 and 4,572,186, drilling or cutting members, U.S. 
Patent Nos. 4,631,052, 4,589/412 and 4,445, 509 r and 

15 lasers, U.S. Patent Nos. 4,641,912 and 4,576,177, as the 
means for crushing or removing an obstruction. 

Many problems have been associated with all types of 
angioplasty devices . Perhaps the most significant problem 
is the creation of particulate matter during the 

20 obstruction removal procedure. These particles are 

released into the fluid flowing through the vessel and can 
lead to emboli, clots, stroke, kidney failure heart 
failure, gangrene, tissue injury, tissue death, emergency 
bypass surgery, death and other undesirable side effects 

25 and complications. 

It would be desirable to provide an angioplasty device 
that prevents substantially all physiologically significant 
particles from escaping from the obstruction site, thus ■ 
preventing the occurrence of unfavorable side effects from 

3 0 angioplasty treatment and procedures . 

SUMMARY OF THE INVENTION , 
In accordance with the instant invention, an 
angioplasty device is disclosed for use in an angioplasty & 
3 5 procedure or other medical, veterinary, non-medical or 
industrial applications where removal of an obstruction 
from a vessel or vessel-like structure could produce 
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particles which, if allowed to remain in said vessel, could 
cause undesir?.bl<? complications and results. 

The angioplasty device incorporates an operative 
member, means for controlling the operative member, a 
5 trap/barrier, means for expanding the trap/barrier, means 
for removing particles, and a catheter bundle. The 
operative member can be one of many known methods or 
devices for removing and/or crushing an obstruction in a 
vessel, including but not limited to balloons, cutting 

10 rotors, fiber meshes and lasers. A given operative member 
is controlled in a device of the instant invention by the 
same control means previously known for such device or 
mechanism. In" the case of a balloon, at least one canal 
through which an expansion medium could be injected would 

15 be one appropriate control means . For a laser, the 

appropriate control means would be a switch that turns the 
laser on. 

The trap/barrier serves as (1) a barrier preventing 
physiologically significant particles breaking away from 
2 0 the obstruction site during an angioplasty procedure or 

other application of a device of the instant invention from 
progressing away from the obstruction site and creating 
complications, and (2) a trap that collects particles so 
that they can be removed from the treatment site. The 

2 5 trap/barrier can be impervious to fluid flow within the 

vessel or can be a membrane or similar structure having 
pores through which the vessel fluid can pass . The 
trap/barrier is expanded into the proper functional 
position by an expansion means which can be adapted to suit 

3 0 the nature of the trap/barrier. When the trap/barrier is 

inflatable, the expansion means is at least one canal 
through which an expansion medium can be injected. 
Alternatively, the expansion means can be at least one 
expansion spring, expansion stent or expansion leaf on or 
3 5 within the trap/barrier. The trap/barrier is expanded as 
the springs, stents or leaves are pushed outward by the 
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operation of the operative member, fibers, shafts, pods or 
other means . 

In some applications, the control means for a balloon 
operative member and the expansion means of an inflatable 
5 member can both be provided by a bi-functional canal 
through which an expansion medium can be injected. 

Particles are removed from the vessel by at least one 
particle removal aperture and at least one particle removal 
canal. A pressure differential is provided between the 

10 particle removal canal and the vessel such that particles 
are pushed or drawn through the particle removal aperture. 
Alternatively, particles may be collected by the 
trap/barrier and trapped within it when the trap/barrier is 
retracted and then removed with the device. 

1 5 The catheter bundle is a collection of the various 

canals associated with the various aspects of the device. 

Another angioplasty device is also disclosed that 
incorporates only the trap /barrier, expansion means, 
particles removal means and catheter bundle. 

20 The instant invention also involves a method for (1) 

treatment of, or (2) removal or compression of an 
obstruction in, a vessel or vessel-like structure using an 
angioplasty device of the instant invention. The 
angioplasty device is inserted into the vessel and aligned 

25 with the treatment or obstruction site. The device is 
manipulated such that the desired treatment r removal or 
compression is achieved and particles are collected within 
or removed into the device. The device is then retracted 
and removed from the vessel. 

3 0 The instant invention also provides a method for 

preventing particles from escaping from a point of 
manipulation of a vessel or vessel-like structure. A 
device of the instant invention is inserted into the vessel 
and expanded at an appropriate point "downstream" or 

3 5 "upstream" from the manipulation site. After the 

manipulation is completed, the particles are collected and 
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removed into the device. The device is then retracted and 
removed from the vessel. 

ftPTEF DESCRIPTION OF THE FIGURES 
5 ' Fig, 1 shows a cross-sectional fragmentary diagram of 

the use of a preferred embodiment of the invention. 

Fig. 2 is a cross-sectional diagram of a preferred 
embodiment of the invention. 

Fig. 3 is a pictorial view of the preferred embodiment 

10 of the invention. 

Fig. 4 and Fig. 5 are simplified cross-sectional 
diagrams of alternative forms of the invention. 

Fig. 6 is a pictorial view of an alternative form of 
the invention. 

15 Fig. 7 is a section taken along line 7-7 of Fig. 5. 

Fig. 8 thru 10 are simplified cross-sectional diagrams 
of other alternative forms of the invention. 

Fig. 11 is a pictorial view of another alternative 
form of the invention. 
2 0 Fig. 12 is a pictorial view of an alternative 

trap /barrier . 

Fig. 13a is a pictorial view of another alternative 
form of the invention. 

Fig. 13b is a cross-sectional diagram of the device of 

2 5 Fig. 13a. 

Fig. 14 is a fragmentary pictorial view of an 
alternative form of the invention. 

Fig. 15 is a pictorial view of a mechanism for 
expanding the trap/barrier of a device of the instant 

3 0 invention. 

Fig. 16 is a perspective view of a component of the 

mechanism depicted in Fig. 15. 

Fig. 17 is a pictorial view of the expanded mechanism 
of Fig. 15. 

3 5 Fig. 18 is a pictorial view of an alternative 

mechanism for expanding the trap/barrier of the instant 
invention . 

/ 
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Figs. 19 through 22 are pictorial views of an 
alternative mechanism for expanding the trap /barrier of the 
instant invention. 

Fig. 23 through 25 are pictorial views of an 
5 alternative mechanism for expanding the trap /barrier .of the 
instant invention, 

DETAILED DESCRIPTION OF THE INVENTION 

10 The angioplasty device of the present invention can 

take many forms , each of which includes a structure that 
serves as (1) a barrier preventing physiologically 
significant particles breaking away from the obstruction 
site during an angioplasty procedure or other application 

15 of a device of the instant invention from progressing away 
from the obstruction site and creating complications,, and 
(2) a trap that collects physiologically significant 
particles so that they can be removed from the treatment 
site. A particle is "physiologically significant" if it 

20 could potentially cause damage or other unwanted 

complication if it were to migrate from the obstruction 
site. Particles produced from an obstruction, or any other 
particles breaking away from the interior of a vessel in 
which a device of the instant invention is used are 

25 hereinafter generically referred to as "particles". 

Fig. 1 shows an example of the use of a preferred 
embodiment of the instant invention. The device is 
inserted into a vessel 1 according to methods well known to 
those skilled in the art. The device may be inserted at 

3 0 any point in relation to the obstruction site 3 that is 
consistent with the desired treatment protocol. The 
balloon 4 is aligned with the site of the obstruction 3 
using methods well known in the art. The device is then 
oriented such that the trap/barrier 6, which serves the 

3 5 trap/barrier functions, is situated in a retrograde 

direction,, "downstream" in relation to the direction of 
fluid flow 7 , from the obstruction site 3. The embodiment 
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of Fig. 1 allows insertion of the balloon 4 before the 
trap/barrier 6 from a point "downstream" from the- 
obstruction site 3. 

Fluid, air or other expansion medium is injected into 
5 the device through canals in the catheter bundle 5 such 

that the trap/barrier 6 is expanded first, so that it forms 
a seal against the vessel inner lining 2, followed by the 
balloon 4. Alternatively, both the trap /barrier 6 and the 
balloon 4 could be expanded simultaneously or the balloon 4 

10 could be expanded before the trap/barrier 6. If, however, 
substantially all of the physiologically significant 
particles breaking away from the obstruction site 3 are to 
be trapped by the trap/barrier 6, as is the preferred 
operation of devices of the invention, the trap/barrier 6 

1 5 should be fully expanded before the balloon 4 is fully 
expanded. 

As the balloon 4 is expanded the obstruction 3 is 
crushed against the vessel inner lining 2 such that the 
effective inner diameter of the vessel 1 through which 

2 0 fluid can flow is increased. Crushing of the obstruction 3 

creates particles which may break free on either side of 
the balloon 4 . 

The balloon 4 is then partially retracted. The 
particles of the obstruction are then, according to the 
25 preferred embodiment, pushed toward the trap/barrier 6 by 
the fluid pressure in the vessel 1, or, according to an 
alternative embodiment, drawn toward the trap/barrier 6 by 
providing a pressure differential between the vessel and 
canals within the catheter bundle 5. The particles are 

3 0 either pushed or drawn into the catheter bundle 5 through a 

particle removal aperture 14 from which they may be 
disposed of, or lodged in the trap/barrier 6 such that, 
when it is retracted, the particles are trapped inside and 
removed with the trap/barrier 6. 
3 5 The balloon in a device of the instant invention 

serves as an operative member which may be replaced by any 
means known in the art, or later developed in the art, for 
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removing or compressing an obstruction. As used throughout 
this specification and the claims, the term "operative 
member" shall encompass any means for removing or 
compressing an obstruction, including but not limited to 
5 the means represented by U.S. Patent Nos . 4, 64 6,7 42, 
4,636,195, 4,587,975, 4,273,128, 4,650,466, 4,572,186, 
4,631,052, 4,589,412, 4,445,509, 4,641,912 and 4,576,177, 
the disclosures of which are incorporated herein by 
reference, which include balloons, meshes, cutting rotors 

10 and lasers. Each type of operative member will have its 
unique control mechanism that, in the case of a balloon, 
fills it or, in the case of a laser or cutting rotor, turns 
it on. These various mechanisms are. referred to herein 
collectively as "control means . " Although the balloon and 

15 its associated filling or expansion system will be used 

throughout the specification as an example of an operative 
member and its associated control means, it is to be 
understood that any available operative member and its 
control means could be substituted in many of the 

20 embodiments discussed herein. References to "expansion" 

and "retraction" of the balloon should be understpod to, by . 
inference, refer to activating and deactivating whatever 
operative member is incorporated into a given " device . 

Although the figures depict the trap /barrier 6 as 

25 having a generally conical shape, the trap /barrier 6 can be 
any shape as long as a seal is achieved with the inner 
lining of the vessel 2 to be treated and the shape 
facilitates entrapment of the particles- Further, although 
the figures depict the trap/barrier 6 and operative means, 

.3 0 in most cases a balloon 4, as being spatially remote from 
each other, the trap/barrier 6 and operative means may be 
situated with, respect to each other in any configuration 
that allows the trap /barrier 6 to achieve a seal with the 
inner vessel lining 2 and to trap particles when expanded. 

3 5 Figs. 2 and 3 depict another preferred embodiment of 

the invention, including detail within the catheter bundle 
5. In contrast with the preferred embodiment depicted in 
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Fig. 1, the preferred embodiment depicted in Figs. 2 and 3 
allows insertion of the trap/barrier 6 before the balloon 4 
■ from a point "upstream" from the obstruction site 3. By 
changing the relative location of the trap/barrier and the 
5 operative member in a given device, an obstruction can be 
treated by approaching from the most advantageous direction 
in the vessel. The trap/barrier 6 is expanded by 
introduction of an expansion medium into the trap /barrier 
expansion canal 11 which fills the trap/barrier 6. The 

10 balloon 4 is expanded by introduction of an expansion 

medium into the balloon expansion canal 9 which fills the 
balloon 4 through the balloon expansion aperture 10 f thus 
crushing the obstruction 3 against the vessel inner lining 
2. When the vessel is living tissue, e.g., a human or 

15 animal vein, artery or duct, the balloon 4 is inflated to a 
pressure ranging preferably from approximately 3 to 15 
atmospheres, or more depending on the application. The 
proper pressure will be dependant on the treatment 
protocol, the type of organism being treated, the type of 

20 vessel being treated and the material from which the 

balloon is constructed. Appropriate expansion pressures 
for a given situation will be obvious to those skilled in 
the art. 

After the balloon 4 is partially retracted, any 
25 particles are pushed toward the trap/barrier 6 by the fluid 
flow 7 in the vessel. The particle removal aperture 14 
and particle removal canal 13 are open and, since the 
trap /barrier 6 is blocking the normal fluid flow 7, the 
particles and some fluid are pushed through the particle 
3 0 removal aperture 14 and out the particle removal canal 13 
for disposal. Those particles not pushed through the 
particle removal aperture 14 are pushed into the apex of 
the trap/barrier 6 where they can be trapped after the 
trap /barrier 6 is retracted. As an alternative, the 
3 5 particle removal canal 13 can be attached to means for 
providing a pressure differential between the vessel 
pressure and the particle removal canal 13 that will 
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actively draw the particles and some fluid from the vessel 
for disposal. As another alternative, the device can 
include as many particle removal apertures and canals as 
can be incorporated into the device. 
5 The preferred embodiment also incorporates a flow- 

through canal 17 which can be used for introduction of 
medicinal agents, taking samples of fluid, introducing a 
guide wire to assist insertion of the angioplasty device, 
or for any other desirable purpose. 

1 0 Fig. 4 depicts an alternative embodiment of the 

invention in which the flow-through canal 17 has been 
eliminated. Fig. 4 and the remaining cross sectional 
figures have been simplified in comparison with Fig. 2 by 
omission of any indication of the thickness of the walls 

1 5 forming the various canals, chambers and members 
incorporated into the depicted devices . 

Fig. 5 and 6 show an embodiment of the invention 
wherein the particle removal apertures 14 have been 
incorporated into the trap/barrier 6. The particle removal 
. 2 0 apertures 14 can h& of any shape and arranged in any 

formation within the trap/barrier 6 that allows the fluid 
flow in the vessel or a provided pressure differential to 
draw particles into the apertures. As many apertures may 
be used as may be incorporated into the device while still 

25 maintaining functionality. A conical shape of the 

trap/barrier 6 facilitates introduction of the particles 
into the particle removal apertures 14, but is not 
essential. Fig* 7 shows an example of one possible 
orientation of the particle removal apertures 14 within the 

3 0 trap /barrier 6. 

Fig. 8 depicts an embodiment of the invention with a 
flow-through canal 17 and having the particle removal 
apertures 14 situated in the trap/barrier 6. 

Fig. 9 depicts an embodiment of the invention wherein 

3 5 both the balloon 4 and the trap/barrier 6 are expanded by 
infusion of an expansion medium through a bi-functional 
expansion canal 15. The balloon 4, trap/barrier 6 and bi- 
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functional expansion canal 15 should be of proper size, 
configuration and design so as to expand the balloon 4 and 
trap/barrier 6 in the desired order, and such that the 
balloon 4 can be partially retracted while leaving the 
5 trap/barrier 6 fully expanded so as to allow collection of 
particles . 

Fig. 10 depicts an embodiment of the invention as 
shown in Fig. 9 with the addition of a guide wire canal 16 
into which a guide wire can be inserted to facilitate 

10 insertion and positioning of the device. 

Fig. 11 depicts an embodiment of the invention with a 
bi-functional expansion canal 15 for the balloon 4 and the 
trap /barrier 6. The bi-functiohal expansion canal 15 has 
been bifurcated. The embodiment of Fig. 11 also has a 

15 different type of particle removal aperture 14 which is not 
situated in the trap/barrier 6. Finaliy, the depicted 
embodiment incorporates a flow-through canal 17. 

Fig. 12 depicts another embodiment of the trap /barrier 
wherein the trap/barrier is a trap/barrier membrane 23 . 

2 0 The configuration of particle removal apertures and canals 
normally associated with the trap/barrier is not included. 
The trap /barrier membrane 23 has one or more pores 24 
through which fluid, substances in the fluid and 
physiologically insignificant particles can pass. When the 

2 5 balloon 4 is partially retracted, fluid flow 7 and its 

associated pressure will resume and the trap/barrier 
membrane 23 will act as a sieve, collecting all 
physiologically significant particles that were released. 
When the trap/barrier membrane 23 is retracted, the trapped 

3 0 particles are held and can be removed with the angioplasty 

device . 

The size of the pores 24 can be varied depending upon 
the use of the device. The pores 24 should be small enough 
to trap all physiologically significant particles. The 
3 5 location of the obstruction site relative to areas where 
renegade particles could cause undesirable complications 
will determine what size particle is physiologically 
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significant. In a traditional angioplasty procedure, the 
pore size could be approximately 2\l in diameter. A 2\l pore 
would trap any particle large enough to block capillaries 
(diameter approximately 3-4JI) . Larger pore sizes may be 
5 appropriate in other medical or non-medical applications of 
the device of the invention. The appropriate pore size for 
a given application should be obvious to those skilled in 
various fields of art to which the invention could be 
applied. 

10 A trap/barrier could also be substituted for the 

trap/barrier membrane 23 in an embodiment like that of Fig. 
.12 where the particle removal apertures and canals have not 
been included. Particles would be pushed into the 
trap/barrier where they could be trapped when the device is 

15 retracted and removed. In such an embodiment the conical 
shape of the trap/barrier would be very important. Blind 
pockets or sinuses could also be incorporated into the 
trap/barrier or the side of the catheter bundle to 
* facilitate the lodgement of the debris in a favorable 

20 position to be sequestered from being swept away as the 

trap/barrier is retracted and removed. As the trap/barrier 
is retract ed, it would cover over the particles , enclosing 
them. Similar features could also be incorporated with a 
trap /barrier membrane. 

25 Figs. 13a and. 13b depict an embodiment of the 

invention incorporating only the trap/barrier 6, catheter 
bundle 5, trap /barrier expansion canal 11 , trap/barrier 
interior chamber 12, particle removal apertures 14 and 
particle removal canal 13. This embodiment could be used 

3 0 with many angioplasty devices currently in use, which would 
provide the means for compressing or removing an 
obstruction. The trap/barrier device of this embodiment 
could be inserted through a central canal in a traditional 
angioplasty device such that it can be expanded 

3 5 "downstream" from the obstruction site. Obviously, the 
trap/barrier membrane 23 could be substituted for the 
trap /barrier 6 in this embodiment. 
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The embodiment depicted in Figs. 13a and 13b and 
similar embodiments could be used as a trap and 
trap/barrier in any situation where it is possible to 
create particles, not necessarily from an obstruction, 
5 which could cause undesirable complications if not removed. 
For example, in any procedure that involves clamping of a 
blood vessel, particles can break free from materials that 
have accumulated within but do not appreciably obstruct the 
vessel. Those particles could cause the same complications 

1 0 associated with renegade particles breaking away from an 

obstruction during a traditional angioplasty procedure. A 
device like that in Figs. 13a and 13b could be inserted 
"downstream" or "upstream" from the clamp site to trap and 
remove any particles that break free. Although this type 
15 of application involves no operative means as herein 
defined, such an application and similar applications, 
including medical, veterinary, non-medical and industrial 
applications, are intended to be encompassed by the term 
"angioplasty" as used throughout this specification and the 

2 0 appended claims. Moreover, many of the characteristics and 

features described throughout the specification could also 
be incorporated into a device for such applications. 

It is important to note that, in any embodiment of the 
invention, the various canals contained within the catheter 
25 bundle 5 can either be arranged (1) concentrically, such 
that they all share the same central axis, (2) separately, 
such that each canal is independent of all the others, or 
(3) some combination of concentric and separate canal 
structures. The collection of canals, whether arranged 

3 0 concentrically, separately or both, is referred to 

throughout this specification and the appended claims as 
the catheter bundle 5. 

The trap /barrier 6 or trap /barrier membrane 23 in any 
embodiment of the invention may be designed or expanded in 
3 5 any manner that will achieve a shape that forms a seal with 
with the interior lining of the vessel 2 to be treated. By 
using methods known to those skilled in the art of 
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manufacturing similar devices and components, the manner in 
which the trap/barrier 6 or trap/barrier membrane 23 is 
manufactured can cause the trap/barrier 6 or trap/barrier 
membrane 23 to expand so as to achieve the desired shape 
5 and seal without any underlying supporting expansion 
mechanism. 

Alternatively, the trap /barrier 6 or trap/barrier 
membrane 23 can be expanded with a supporting expansion 
mechanism. Figs, 14 through 18 depict some possible 
10 supporting expansion mechanisms. Fig. 14 depicts a 
plurality of expansion springs 18 that expand the 
trap /barrier 6. The expansion springs 18 could be 
manufactured from plastic, metal or any other material that 
could be manufactured to hold the desired shape of the 

1 5 trap/barrier 6. The expanded position would be the 

"natural" position of the expansion springs 18. The device 
would also incorporate means for pulling the springs into a 
retracted position for insertion and removal of the device 
from the vessel. The retraction means could be fibers that 

2 0 extend back from the expansion springs 18, a sheath that 

covers the springs and holds them down until expansion, or 
other means which will be obvious to" those skilled in the 
art. 

Figs. 15 through 17 depict an, assembly comprising a 
25 plurality of expansion stents 19 and a stent ring 20 

situated inside the retracted trap/barrier 6. The stents 
can again be made of plastic, metal or any other material 
of suitable character to give the trap /barrier 6 the 
desired shape. Each expansion stent 19 is attached to the 

3 0 stent ring 20 by a stent hinge 22 which allows movement of 

the expansion stent 19 to the expanded position without 
moving circumferentially around the stent ring 20. Fig. 17 
depicts the expanded position of the stent assembly. 
Fig. 18 depicts another supporting expansion 
3 5 mechanism. The assembly contains a plurality of expansion 
stents 19 which are attached to a stent ring 20. Centered 
within the stent ring 20 is an. expansion shaft 25 having 
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an expansion node 26 and a retraction node 27. The 
expansion shaft 25 extends back' through the catheter bundle 
5 such that it may be manipulated. When the expansion 
shaft 25 is pulled away from the trap/barrier 6, the 
5 expansion node 26 engages the expansion stents 19 and 
pushes them outward, thus expanding the trap/barrier 6. 
When the expansion shaft 25 is pushed toward the 
trap/barrier 6, the retraction node 27 engages the 
expansion stents 19 and pushes them inward, thus retracting 
10 the trap/barrier 6. A canal could be included through the 
expansion shaft 25 for insertion of a guide wire. 

If properly situated with respect to the balloon 4, 
the trap/barrier 6 could also be expanded and retracted by 
the action of the balloon 4 as the balloon 4 is expanded 
15 and retracted. Figs. 19 through 22 depict an expansion 

means comprised of a plurality of expansion leaves 28 and 
shroud lines 29. The expansion leaves 28 should be made 
from a formable material • that will give support to the 
trap/barrier 6, yet assume any position or shape into which 
20 it is formed. In Figs. 19. through 22, the expansion leaves 
28 are attached at one end to the tip of the trap/barrier 
6. The other end rests on or near the retracted balloon 4. 
As the balloon 4 is expanded, it pushes the expansion 
leaves 28 into a position where they bring the trap/barrier 
25 6 into contact with the inner vessel lining 2 as shown in 
Fig. 20. The shroud lines 29 are slack. After the 
obstruction is crushed, as shown in Fig. 21, the balloon 4 
is partially retracted such that fluid flow 7 and its 
associated pressure is partially restored and pushes the 
3 0 particles toward the trap/barrier 6 for removal as 

previously discussed. Since the expansion leaves 28 are 
made of a formable material, they maintain the shape into 
which they were pushed by the balloon 4 and maintain the 
seal with the inner vessel lining 2. The shroud lines 29 
3 5 remain slack. When the particles have been collected 

and/or removed as previously discussed, the balloon 4 is 
retracted further such that the shroud lines 29 become taut 
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and retract the expansion leaves 28 as shown in Fig. 22. 
Features from other expansion means could also be combined 
with an expansion leaf/ shroud line configuration to provide 
the appropriate degree of control over expansion and 
5 retraction of the trap/barrier. The degree to. which the 
balloon 4 should be expanded or retracted to cause the 
expansion means to properly function will be dependant upon 
the specific design of the device and should be obvious to 
those skilled in the art once a device design has been 

10 chosen and developed. 

Alternatively, the expansion leaves 28 could be 
constructed from a material that is rigid and not 
significantly f ormable similar to materials that could be 
used to make the expansion springs 18 of Fig. 14. The 

15 expansion leaves 28 are, however, manufactured such that 

their natural shape would retain the trap/barrier 6 in its 
retracted position. The expansion leaves 28 do not 
directly make contact with the balloon 4 . Each expansion 
leaf 28 is fitted with a pod 30 that rests on the surface 

20 of the balloon 4 as shown in Fig. 23. Alternatively , the 
pod could fit into a recess in the side of the catheter 
such that the expansion leaf lies flush against the 
catheter when in the retracted state, thus allowing 
smoother insertion of the catheter. The pod 30 is attached 

2 5 to the expansion leaf 28 by a flexible pod arm 31. As the 

balloon 4 expands, the pod 30 moves along the surface of 
the balloon 4 and the trap/barrier 6 is pushed into its 
expanded position as shown in Fig. 24. When the balloon 4 
is fully expanded, the pod arm 31 would be bent such that 

3 0 the pod 30 is pressed toward the expansion leaf 28 out of 

its natural position as shown in Fig. 24. As the balloon 4 
is retracted, the pod arm 31 will return toward its natural 
position while keeping the expansion leaf 28 in contact 
with the inner vessel lining 2 as shown in Fig. 25. Fluid 
3 5 flow 7 and its associated pressure will be partially 

restored and particles can be trapped and disposed of as 
previously discussed. When the balloon 4 is retracted 
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further, the pod arm 31 completely returns to its natural 
position and the expansion leaf 28 will return to its 
natural position, as shown in Fig. 23, thus retracting the 
trap/barrier 6. The degree to which the balloon 4 should 
5 be expanded or rstracted to cause the expansion means to 
properly function will be dependant upon the specific 
design of the device and should be obvious to those skilled 
in the art once a specific device design has been chosen 
and developed. 

10 Alternatively, the pod arm 31 could be eliminated and 

the pod 30 could be attached to the balloon 4. As the 
balloon 4 is expanded, the pod 30 pushes the expansion 
leaf 28 into an expanded position. The pod 30 should be 
placed on the balloon surface such that the balloon 4 can 

15 be partially retracted without breaking the seal between 
the trap/barrier 6 and the vessel inner lining 2, thus 
allowing particles to be collected. Methods for choosing 
proper placement of the pod 30 on the balloon 4 will be 
obvious to those skilled in the art when considering the 

20 type and form of the balloon used in a given device. 

Variations of these examples and other means for using 
the balloon 4 as the force driving an expansion means for 
the trap/barrier will be obvious to those skilled in the 
art and are intended to be included within the bounds of 

25 the instant invention as defined by the appended claims. 
Particularly, the expansion stents, expansion springs and 
expansion leaves described herein can be made of, for 
example, (1) a deformable material so that they have no 
"natural" shape and can be freely pushed into desired 

3 0 shapes, (2) a formed material having a "natural" shape that 
holds the trap/barrier in an expanded position, or (3) a 
formed material having a "natural" shape that holds the 
trap/barrier in a retracted position. These and other 
types of materials may be appropriate and will be obvious 

35 to those skilled in 'the art. 

As the preceding discussion of the preferred and 
alternative embodiments discloses, there are many different 
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structures, configurations and characteristics of the 
various embodiments of the instant invention, each of which 
can be individually combined with any of the others to 
create a device that has the desired characteristics for 
5 the desired application. All of the figures and 

embodiments particularly described herein are meant to be 
illustrative of the wide range of separate characteristics 
which can each be individually incorporated into a device 
of the instant invention and not to in any way restrict 

10 combination of such features in devices not particularly 
described herein. 

From the foregoing, it will be obvious tc those 
skilled in the art that various modifications in the above 
described methods can be made without departing from the 

15 spirit and scope of the invention. Accordingly, the 

invention may be embodied in other specific forms without 
departing from the spirit or essential characteristics 
thereof. Present embodiments, therefore, are to be 
considered in all respects as illustrative and not 

20 restrictive, the scope of the invention being indicated by 
the appended claims rather than by the foregoing 
description,, and all changes which come within the meaning 
and range of equivalency of the claims are therefore 
intended to be embraced therein. 
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I claim: 

1. An angioplasty device for removing an obstruction 
from a vessel or vessel-like structure comprising: 

a. a catheter bundle for insertion into said vessel; 
5 b. an operative member, for removal or compression of 

said obstruction, connected to said catheter 
bundle ; 

c. control means, connected to said operative member, 
for manipulating said operative member; 
10 d. a trap/barrier connected to said catheter bundle; 

e. expansion means, connected to said trap/barrier, 

for expanding and/or retracting said trap/barrier; 
and 

f . particle removal means situated within said 
15 catheter bundle for removal of particles. 

2. The angioplasty device of claim 1 wherein said 
operative member is selected from the group of balloons, 
cutting rotors, fiber meshes and lasers. 



20 



3. The angioplasty device of claim 2 wherein said 
operative member is a balloon. 



4. The angioplasty device of claim 3 wherein said 
25 control means comprises an expansion canal situated within 

said catheter bundle and connected to said operative member 
by an expansion aperture. 

5. The angioplasty device of claim 1 wherein said 
3 0 expansion means comprises an expansion canal situated 

within said catheter bundle and connected to said 
trap/barrier. 

6. The angioplasty "device of claim 1 wherein said 
3 5 control means and said expansion means comprise a bi- 

f unctional expansion canal connected to both said operative 
member and said trap/barrier. 
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7. The angioplasty device of claim 1 wherein said 
expansion means comprises a supporting expansion mechanism 
for expansion of said trap/barrier. 

5 

8. The angioplasty device of claim 7 wherein said 
supporting expansion mechanism comprises at least one 
expansion stent situated within or on said trap/barrier 
such that, when the trap/barrier is expanded, said 

10 trap /barrier establishes a seal against the inner lining of 
the vessel. 

9 . The angioplasty device of claim 8 wherein said 
supporting expansion mechanism additionally comprises an 
1 5 expansion shaft, situated within said catheter bundle, 

having an expansion node and a retraction node such that, 
when said , shaft is moved, said expansion node and said 
retraction node expand and retract, respectively, said 
trap /barrier. 

20 

10 . The angioplasty device of claim 3 wherein said 
expansion means comprises: 

i. at least one expansion leaf situated on or within 
said trap/barrier; and 
25 ii. at least one shroud line connecting said expansion 

leaf and said balloon, 
such that expansion and retraction of said balloon expands 
and retracts said trap/barrier, respectively, and such that 
upon partial retraction of said balloon physiologically 
3 0 significant particles are moved toward said trap/barrier by 
pressure within said vessel. 

11. The angioplasty device of claim 3 wherein said 
expansion means comprises: 

3 5 i. at least one expansion leaf situated on or within 

said trap/barrier; 
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11. at least one pod, said pod being (A) attached to 
said expansion leaf and in contact with or 
attached to said balloon, or (B) attached to said 
balloon and in contact with or attached to said 

5 expansion leaf, 

such that expansion and retraction of said balloon expands 
and retracts said trap/barrier, respectively, and such that 
upon partial retraction of said balloon physiologically 
significant particles are moved toward said trap/barrier by 
1 0 pressure within said vessel . 

12. The angioplasty device of claim 1 wherein said 
trap/barrier comprises a membrane with at least one pore 
through which no physiologically significant particles can 

15 pass. 

13. The angioplasty device of claim 1 wherein said 
particle removal means comprises a particle removal canal 
situated within said catheter bundle and at least one 

20 particle removal aperture, connected to said particle 
removal canal . 

14. The angioplasty device of claim 13 wherein said 
particle removal apertures are integrated into said 

25 trap /barrier. 

15. The angioplasty device of claim 13 or 14 wherein 
said particle removal means additionally comprises means 
for providing a pressure differential between said vessel 

3 0 and said particle removal canal such that fluid containing 
particles moves into said canal. 

16. The angioplasty device of claim 1 additionally 
comprising at least one additional canal situated within 

3 5 said catheter bundle, said additional canal being selected 
from the group of guide wire canals and flow-through 
canals. 
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17. An angioplasty device for removing an obstruction 
from a vessel or vessel-like structure comprising: 

a. a catheter bundle for insertion into said vessel; 
5 b. a trap/barrier connected to said catheter bundle; 

c. expansion means, connected to said trap/barrier, 

for expanding and/or retracting said trap/barrier; 
and 

d. particle removal means situated within said 
10 catheter bundle for removal of particles. 

18 . The angioplasty device of claim 17 wherein said 
expansion means comprises an expansion canal situated 
within said catheter bundle and connected to said 

1 5 trap/barrier. 

19. The angioplasty device of claim 17 wherein said 
expansion means comprises a supporting expansion mechanism 
for expansion of said trap/barrier. 

20 '' 

20 . The angioplasty device of claim 19 wherein said 
supporting expansion means comprises at least one expansion 
stent situated on or within said trap/barrier such that, 

. when, the trap/barrier is expanded, said trap/barrier 
25 establishes a seal against the inner lining of the vessel. 

21 . The angioplasty device of claim 20 wherein said 
supporting expansion means additionally comprises an 
expansion shaft, situated within said catheter bundle, 

3 0 having an expansion node and a retraction node such that, 
when said shaft is moved, said expansion node and said 
retraction r>ode expand and retract., respectively, said 
trap/barrier. 



35 



22. The angioplasty device of claim 17 wherein said 
trap/barrier comprises a membrane with at least one pore 
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through which no physiologically significant particles can 
pass. 

23. The angioplasty device of claim 17 wherein said 
5 particle removal means comprises a particle removal canal 
situated within said catheter bundle and at least one 
particle removal aperture, connected to said particle 
removal canal. 

10 24. The angioplasty device of claim 23 wherein said 

particle removal apertures are integrated into said 
trap/barrier. 

25. The angioplasty device of claim 23 or 24 wherein 
1 5 said particle removal means additionally comprises means 
for providing a pressure differential between said vessel 
and said particle removal canal such that fluid containing 
particles moves from the vessel into said canal. 

20 26. The angioplasty device of claim 17 additionally 

comprising at least one additional canal situated within 
said catheter bundle, said additional canal being selected 
from the group of guide wire canals and flow-through 
canals . 

25 

27. A method for treatment of, or for removal or 
compression of an obstruction in, a vessel or vessel-like 
structure comprising: 

a. inserting an angioplasty device into said vessel; 
3 0 b. aligning said device with the site of treatment or 

the site of the obstruction; 

c. manipulating said device such that the desired 

treatment, removal or compression is achieved; 

d. removing any resulting particles through or to 
3 5 within said device; 

e. retracting said device; and 
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f . removing said device from said vessel carrying any 
collected particles therewith,, 
said device comprising: 

i. a catheter bundle for insertion into said vessel; 

5 ii. an operative member, for removal or compression of 

said obstruction, connected to said catheter 
bundle; 

iii. control means, connected to said operative 

member, for manipulating said operative member; 
10 iv. a trap /barrier connected to said catheter bundle; 

v. expansion means, connected to said trap/barrier, 

for expanding and/or retracting said trap/barrier; 
and 

vi. particle removal means situated within said 
15 catheter bundle for removal of particles. 

28. A method for treatment of, or for removal or 
compression of an obstruction in, a vessel or vessel-like 
structure comprising: 
20 a. inserting an angioplasty device into said vessel; 

b. aligning said device with the site of treatment or 

the site of the obstruction; 

c. expanding said device such that the desired 

treatment, removal or compression is achieved; 
25 d. removing any resulting particles through or to 

within said device; 

e. retracting said device; and 

f. removing said device from said vessel, 
said device comprising: 

3 0 i. a catheter bundle for insertion into said vessel; 

ii. a trap /barrier connected to said catheter bundle; 

iii. expansion means, connected to said trap/barrier, 
for expanding and/or retracting said trap/barrier; 
and 

3 5 iv. particle removal means situated within said 

catheter bundle for removal of particles. 
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29. A method for preventing particles from escaping 
from a point of manipulation of a vessel or vessel-like 
structure comprising: 

a. inserting an angioplasty 'device into said vessel; 
5 b. positioning said device in said vessel; 

c. expanding said device; 

d. removing any particles resulting from said 

manipulation of said vessel through or to within 
said device; 
10 e. retracting said device; and 

f. removing said device from said vessel, 
said device comprising: 

i. a catheter bundle for insertion into said vessel; 

ii. a trap/barrier connected to said catheter bundle; 
15 iii. expansion means, connected to said trap/barrier, 

for expanding and/ or retracting said trap/barrier; 
and 

iv. particle removal means situated within said 
catheter bundle for removal of particles. 

20 
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Beschreibung 



DE 40 30 998 Al 



Die Erfindung bczieht sich auf einen perkutan mittels 
eines fCatheters in ein GefaB einfuhrbaren und in letzte- 
rem plazierbaren Filter aus wenigstens einem unter 
Vorspannung radial zusammendruckbaren und im im- 
plantierten Zustand bis zur Anlage an einer GefaBwand 
auffedernden Strang. Insbesondere bezieht sich die Er- 
findung auf einen perkutan implantierbaren Cava- Filter. 

In der Uteratur sind bereits perkutan implantierbare 
Cava-Filter vorbeschrieben (Interventionelle Radiolo- 
gic Georg Thieme Verlag Stuttgart/New York, Seiten 
258 bis 278). Dabei handelt es sich urn beispielsweise in 
der Vena cava (untere Hohlvene) plazierbare Drahtge- 
bilde aus Edelstahl, die durch einen Katheter hindurch 
implantiert werden. Mittels derartiger Filter kann eine 
mechanische Teilblockade der Hohlvene erreicht und 
dadurch die Zufuhr im Blutstrom enthaltener Embolie 
zur Lunge wirksam unterbunden werden. Derartige 
Embolie konnen iebensgefahrliche Lungenembolien 
Oder ein chronisches Corpumonale auslosen,da die Lun- 
genstrombahn vermindert wird. 

Filter der vorstehend erlauterten Art genQgen ihrer 
jeweiligen Zweckbestimmung je nach Ausgestaltung 
auf unterschiedliche Weise. Sie geben aber insofern An- 
laQ zu Beanstandungen. als es unbeschadet ihrer Aus- 
fuhrung in Edelstahl zu Langzeitkorrosionen kommen 
kann, die unter Umstanden zu erheblichen Beeintrachti- 
gungen eines mit einem derartigen Implantat versorg 



steht und fur vielfaltige Zwecke einsetzbar sein solt in 
denen die frQher flichenhaften und textilartigen Gebil- 
deoder kissenartige Implantatpolster nicht ausreichen. 
Bei der Erfindung handelt es sich hingegen um einen 
s perkutanimplantierbaren Gefcfl-Filter. der durch Vor- 
schieben durch einen Katheter in einem GefaB plaziert 
wird und so beschaffen ist, daB uber eine vorbestimmte 
Zeitdauer die bestimmungsgemaBe Wirksamkeit ge- 
wahrleistet ist, danach aber ein von den gefaBwandfer- 

io nen Teilen aus allmahlich fortschreitender biologischer 
Abbau bis zur vollstandigen Auflosung des Implantats 
stattfindet. Durch den Implantatabbau von seinen ge- 
faflwandfernen Bereichen aus ist ein unerwunschtes Ab- 
schwimmen noch wahrend der Abbauphase in einem 

is GefaB verbliebener Implantatteile wirksam unterbun- 
den. 

Der Verbleib von GefaB-Filtern im Korper eines Pa- 
tienten ist nach dem Abheilen einer Emboliequelie the- 
rapeutisch darum nicht angezeigt, weil sich die Vena 
cava aufgrund der Thrombogenhat des Filters oder 
durch abgefangene Embolie vollstandig verschlieBen 
und dadurch eine untere EinfluBstauung des Kdrpers 
entstehen kann. Durch die gezielte Auflosung des aus 
resorbierbarem Material gefertigten Cava-Filters nach 
der Erfindung werden solche Komplikationen vermie- 
den. 

Bei der Ausbildung des Implantats hat sich auch als 
vorteilhaft erwiesen, wenn gemafi einer Weiterbildung 
die im implantierten Zustand gefaBwandnahen Implan- 
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~ d . : " " , " . * ii, r i< *" uxi ^lowig- uic un impianuenen ^.ustana gerauwanananen Jmplan- 

ten Patienten fuhren kdnnen. Dies ist umso schwerwie- 30 tatteile groBere Starke als die gefaBwandfernen Teile 

gender, als derartige Implantate nach einmaliger Plazie- aufweisen. So kdnnen zweckmaBigerweise die im im- 

rung in einem GefaB in aller Regel uber die gesamte plantierten Zustand gefaBwandnahen Implantatteile 

noch verbleibende Lebensdauer eines Patienten in des- mehrlagig ausgebildet sein, etwa in der Form, daB 

sen Kdrper belassen werden Flachmaterialstreifen in mehreren Lagen aufeinander- 

DiederErfindungzugrundehegendeAufgabebesteht 35 liegen, deren Flachseiten nach auBen weisen, also zur 

daher m der Schaffung eines dahingehend verbesserten GefaBwand hia 

SfpiS 1 ^ t^A° n A d T Cm a L us ^ l ? er ! cle im Die erfindungsgemaB erwfinschte unterschiedliche 

vergieichzumStande der Technik mimmiert werden. Abbaugeschwindigkeit gefaBwandferner und gefaB- 

J?f itV pifinf d ^ urcM ' B der J w ' 0berbc ' wandnaher Implantatteile kann aber auch. gemiG I einer 

griff des Patentanspruchs 1 angegebene GefaB-FiIter 40 anderen Weiterbildung. dadurch verwirklicht sein. daB 

K«Tl? g T m ? ai If blo, °^ abbaubarem Material die Abbaugeschwindigkeit des Materials der im implan- 

nS fJ P^n U & 5 T*l b,olo . g,sc u hen ^baubarkeit tierten z «*and gefaBwandnahen Implantatteile kleiner 

nur fur e men therapeutisch erwunschten Zeitabschnitt ist als die des Materials gefaBwandferner Teile. 

Son IS tSjE?? Seme f tim . mun « s « cmafl f Fun ^ besonders sinnvolle Ausgestaltung sieht vor, daB 

«nZitJ . h 1 ? ^plantierten Zustand geffiB- « zur Biidung des GefaB-Filters zumindeslzwei Strange 

S^R^J ^ U i ttel ^ nC ,er A abbaubar sind * Is aus biologisch abbaubarem Material in zumindest ei- 

Jlr/t?^ an r " a u e u ,m P. Ia ^ lt ^ e « A J S ~* geeig- nem PunktzusammengefaBtsind 

msbesondere Poly-Uctide GemaB einer ebenfalls vorteilhaften Ausgestaltung 

^^h*?hftT^. to ^■^ ^ . a,, * Mdere b,do * kdnnen * auBeren und ™ ^plantierten Zustand d 
gisch abbaubareSubstanzen, w,e Polymere. 50 faBwandnahen Implantatteile mit Vorteil ais lange und 

im wesentlichen gerade verlaufenden BerGhrungsstrek- 
ken ausgebildet sein, die eine sichere Plazierung und 
Halterung eines Cava-Filters in einem GefaB gewahrlei- 
sten. 

Eine andere Weiterbildung ist durch eine als schirm- 
artige Filterausbildung mit einer Anzahl in einem Punkt 
zusammengefaBter Strange gekennzeichnet, deren von 
dem genannten Punkt entfernte Enden mit einem zick- 
zackfdrmig unter Vorspannung zusammenfaJtbaren 
60 Spreizring verbunden sind. Dieser Spreizring kann auch 
als metallischer Federring ausgebildet sein, der dann 
allerdings nach dem Abbau des Filters im Kdrper des 
Patienten verbleibt Dies ist jedoch insofern risikolos, 

5.t^ae±^^F CIES « 2a!a^!I^ss^s^ ,,,d " ,l,,,, 



Die Erfindung geht aus von der Oberlegung, daB eine 
Belassung eines GefaB- Filters im Korper des jeweiligen 
Patienten aus therapeutischen Griinden in aller Regel 
nicht erforderlich und haufig auch nicht erwflnscht ist, 
aber eine chirurgisch operative Entfernung angesichts ss 
der damit verbundenen Patientenbeiastung nicht in Be- 
trachtkommt 

Aus resorbierbaren Materialien bestehende Implan- 
tate, die nach der Implantation im Korper eines Patien- 
ten verbleiben und dort nach einer vorbestimmten Zeit- 
dauer biologisch abgebaut werden, sind schon bekannt 
So beschreibt die DE-PS 1 79 096 Darmkndpfe und an- 
dere bei chirurgischen Operationen verwendete und im 
Kdrper eines Patienten verbleibende Verbindungsstflk- 
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daB der Filter durch einen Katheter vorgesch ben wer- 
den kann, wahrend nach der Implantation der Spreiz- 
ring auffedert und die von dem genannten Vereini- 
gungspunkt der Strange abgewandten Enden zur Anla- 
ge an eine GefaBwand bringt. 

GemaB einer nochmaligen Weiterbildung der Erfin- 
dung, kdnnen die im implantierten Zustand gefaBwand- 
nahen bzw. an einer GefaBwand anliegenden Implantat- 
teile mit Mitteln zum Verankern in einem GefaB verse- 
hen sein. Bei diesen Verankerungsmitteln kann es sich 
um nach auBen von den genannten implantatteilen vor- 
stehende Ankerstifte oder auch um kleine Haken han- 
deln, die im implantierten Zustand in die GefaBwand 
eindringen und dadurch eine formschlflssige Festlegung 
des Implantats sicherstellen. 

SchlieBIich kann auch in das den Filter bildende biolo- 
gisch abbaubare Material wasserlosliches Rontgen- 
Kontrastmittel eingemischt sein. um die Darstellung ei- 
nes implantierten Filters im Rontgenbild zu verbessern. 



kern in einem Gefafl ausgerustet sind. 

Anstelle des in den Fig. 1 und 3 gezeigten geradltni- 
gen Verlaufs der Streben «Z 22 kdnnen derartige Stre- 
b n auch einen v rbestimmten k nfigurierten Verlauf 
5 haben. 

So sind bei dem wiederum aus sechs Strangen 32 aus 
biologisch abbaubarem Material gebildeten GefaB- Fil- 
ter 30 nach Fig. 4 die Strange 32 beidendig jeweils in 
einem Punkt 31, 31' fest miteinander verbunden. Fig. 4 
to zeigt den Filter im implantierten Zustand in dem die 
Mittelteile der Streben 32 als langgestreckte Beriih- 
rungsstrecken 34 an den GefaBwanden 36 unter einer 
gewissen radialen Vorspannung anliegen. Die im im- 
plantierten Zustand an der GefaBwand anliegenden 
is bzw. die gefaBwandnahen Teile bestehen bei dieser 
Ausfuhrungsform aus mehreren ubereinanderliegenden 
Lagen 34,34'. Diese mehrlagig ausgebildeten Fuhrungs- 
strecken sind wiederum im implantierten Zustand in 
nicht weiter dargestellter Weise durch geetgnete Veran- 



Anhand der beigefiigten Zeichnung sollen nachste- 20 kerungsmitte! fest an der GefaBwand 36 verankert. 



hend einige AusfQhrungsformen des erfindungsgema- 
Ben Cava-Filters eriautert werdea In schematischen 
Ansichtenzeigen: 

Fig. 1 einen in einem nur angedeuteten GefaB aufge- 
nommenen Filter mit mehreren in einem Punkt verei- 
nigten und sich von diesem in der Art der Streben eines 
Schirms forterstreckenden Strangen aus biologisch ab- 
baubarem Material, 
Fig. 2 eine Ansicht des GefaB-Filters in einem der 



Angesichts der verstarkten Ausbildung der im im- 
plantierten Zustand an einer GefaBwand anliegenden 
Beruhrungsstrecken findet der biologische Abbau eines 
derartigen GefaB-Filters von innen heraus statt mit der 
25 Folge, daB zunachst die zu den Vereinigungspunkten 38, 
31' hin verlauf enden Teile der Streben 32 resorbiert 
werden und erst danach die gefaBwandnahen Implan- 
tatteile. die gegenuber den anderen Teilen durch mehr- 
lagige Ausbildung verstarkt sind. Ein unerwtlnschtes 



Schnittlinie II-II in Fig. 1 entsprechenden Querschnitt 30 Abschwimmen der verstarkten gefaBwandnahen 



durch das angedeutete GefaB, 

Fig. 3 eine zu der Ausfuhrungsform nach den Fig. 1 
und 2 alternative Ausbildung eines GefaB-Filters, 

Fig. 4 in einer Ansicht wie in Fig. 1 eine Ausfuhrungs- 
form eines GefaB-Filters, bei dem die den Filter bilden- 
den Strange beidendig in jeweils einem Punkt miteinan- 
der verbunden sind, 

Fig. 5 ebenfalls in einer Ansicht wie in Fig. 1 einen in 
einem nur angedeuteten GefaB aufgenommenen Filter 
aus in einem Punkt miteinander vereinigten Strangen 
aus biologisch abbaubarem Material, deren andere En- 
den mit einem zickzackfdrmig zusammenfaltbaren 
Spreizring verbunden sind, und 

Fig. 6 den GefaB-Filter gemaB Fig. 5 im zusammen 
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lmplantatteile wird dadurch wirksam verhindert, daB 
diese bei der Implantation durch geeignete — in Fig. 4 
nicht dargestellte — Verankerungsmittel an den Wan- 
dungen des GefaBes 36 verhakt sind. 

Der in Fig. 5 veranschaulichte GefaB-Filter 40 ist in 
ahnlicher Weise wie die Ausbildungsform nach den 
Fig. 1 und 2 schirmartig ausgebildet und besteht aus 
einer Anzahl in einem Punkt 41 mit ihren einen Enden 
fest miteinander verbundenen Streben 42, deren von 
diesem Punkt entfernte andere Enden 43 jedoch mit 
einem zickzackartig ausgebildeten und unter radialer 
Vorspannung zusammenfaltbaren Spreizring 47 ver- 
bunden sind. Jeweils im Bereich zwischen den mit dem 
Spreizring verbundenen Enden zweier Schenkel er- 



gefalteten Zustand beim Vorschieben durch einen in ein 45 strecken sich von dem Spreizring mit ihren Enden radial 



GefaB eingefOhrten Katheter. 

Bei dem in den Fig. 1 und 2 veranschaulichten GefaB- 
Filter 10 sind in einem Punkt 11 sechs Strange aus biolo- 
gisch abbaubarem Material gleicher Langenerstrek- 
kung miteinander verbunden, die sich von dem Vereini- 
gungspunkt divergierend forterstrecken. Diese Strange 
bilden gewissermaBen die Streben 12 einer haubenfdr- 
migen Sechseckpyramide und sind an ihren von der Py- 
ramidenspitze abgewandten Enden mit kleinen Hak- 
chen 13 versehen, die bei der Implantation des Filters 
sich in der Cava- Wand 16 verhaken und dadurch den 
Filter lagerichtig im GefaB 16 fixieren. 

Bei dem in Fig. 3 veranschaulichten GefaB-Filter 20 
handelt es sich ebenfalls um ein Gebilde aus sechs je- 
weils an ihren einen Enden in einem Punkt 21 miteinan 
der verbundenen Streben 22, die sich symmetrisch zu 
einer Langsachse divergierend von dem genannten Ver 
einigungspunkt forterstrecken. An die vom Vereini 
gungspunkt 21 entfernten freien Enden der Streben 22 
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nach auBen geformte Ankerstifte 43 fort, die beim 1m- 
plantieren des Filters sich in der Wand eines GefaBes 46 
verhaken und dadurch eine Fixation des Filters vermit- 
teln. 

Implantiert werden derartige Filter mittels eines ein 
entsprechendes Lumen aufweisenden [Catheters, in dem 
der Katheter mit seiner Spitze lagerichtig in ein GefaB 
46 eingefuhrt und dann das Implantat im zusammenge- 
falteten Zustand durch das Katheterlumen vorgescho- 
ben wird. 

Fig. 6 zeigt die Implantation des oben in Verbindung 
mit Fig. 5 veranschaulichten schirmartigen GefaB-Fil- 
ters 40, der im zusammengefalteten Zustand in einem 
zuvor in das GefaB 45 eingefOhrten Katheter 48 aufge- 
nommen ist und mittels eines von der Einftthrseite aus 
ebenfalls in den Katheter eingefOhrten Schiebers 49 bis 
zur Implantationsstelle durch den Katheter vorgescho- 
ben wird. Angesichts der dem Spreizring 47 des Kathe- 
ters im zusammengefalteten Zustand eigenen Vorspan- 



sind jeweils parallel zueinander und in Richtung zur 65 nung entfaltet sich der Filter unmittelbar nach dem Ver- 

Spitze des Gebildes verlaufende Schenkel 24 angeformt, iassen des Katheters und federt in die in Fig. 5 veran- 

die auf ihren radial nach auBen weisenden Seiten wie- schaulichte Implantationslage auf, in der die als Veran- 

derum mit kleinen Hakchen 23 als Mittel zum Veran- kerungsstifte 45 ausgebildeten Verrastungsmittel in die 
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GefaBwand eingreifen und dadurch cine lagerichtige Fi- 
xation des implantierten GefaB- Filters vermitteln. 

Die Implantation der in den Fig. 1 bis 4 veranschau- 
lichten Ausfuhrungsf rmen erfolgt in sinngemafl giei- 
cher Weise wie bei dem in Verbindung mit den Fig. 5 5 
und 6 oben beschriebenen Filter 40. Wahrend bei der 
letztgenannten AusfQhrungsform der beim Vorschieben 
durch einen Katheter unter Vorspannung zusammenge- 
driickte Spreizring das Auffedern vermittelt, bewirken 
dies bei den anderen AusfQhrungsforroen die Strcben 10 
12, 22, 32, die beim Vorschieben des jeweiligen Filters 
durch einen Katheter unter radialer Vorspannung zu- 
sammengedrOckt sind. 

Patentanspruche is 

1. Perkutan mitteis ejnes Katheters in ein GefaB 
einf uhrbarer und in diesem plazierbarer GefaB-Fil- 
ter aus wenigstens einem unter Vorspannung radial 
zusammendruckbaren und im implantierten Zu- 20 
stand bis zur Anlage an der GefaBwand auffedern- 
den Strang, insbesondere Cava-Filter, dadurch ge- 
kennzeichnet, dafl der Filter (10, 20, 30, 40) aus 
biologisch abbaubarem Material besteht und auf- 
grund seiner biologischen Abbaubarkeit nur fflr ei- 25 
nen therapeutisch erwunschten Zeitabschnitt nach 
der Implantation seine bestimmungsgemafle Funk- 
tion ausiibt und daB die im implantienen Zustand 
gefafiwandfernen Implantatteile schneller abbau- 
bar sind als die gefaBwandnahen implantatteile. 30 

2. Implantat nach Anspruch 1, dadurch gekenn- 
zeichnet, daB die im implantierten Zustand gefafl- 
wandnahen Implantatteile groBere Starke als die 
gefaflwandfernenTeile aufweisen. 

3. Implantat nach Anspruch 1 oder 2, dadurch ge- 35 
kennzeichnet, daB die im implantierten Zustand ge- 
faBwandnahen Implantatteile (34, 34') mehrlagig 
ausgebildet sind. 

4. Implantat nach Anspruch 3, dadurch gekenn- 
zeichnet, daB die im implantierten Zustand gef&B- 40 
wandnahen Implantatteile als in mehreren Lagen 
aufeinanderliegende Flachmateriaistreifen (34, 34') 
mit nach auBen — zur GefaBwand hin — weisen- 
den Flachseiten ausgebildet sind. 

5. Implantat nach einem der AnsprQche 1 bis 4, 45 
dadurch gekennzeichnet, daB die Abbaugeschwin- 
digkeit des Materials der im implantierten Zustand 
gefaBwandnahen Implantatteile kleiner ist als die 
des Materials gefaflwandferner Implantatteile. 

6. Implantat nach einem der AnsprQche 1 bis 5, 50 
dadurch gekennzeichnet. daB zur Bildung des Fil- 
ters (10, 20, 30, 40) zumindest zwei Strange (12, 22, 
32. 42) aus biologisch abbaubarem Material in zu- 
mindest einem Punkt(ll,21,31,3r,41)zusaramen- 
gefaBtsind. 55 

7. Implantat nach einem der AnsprQche 1 bis 6, 
dadurch gekennzeichnet, daB die auBeren und im 
implantierten Zustand gefaBwandnahen Implantat- 
teile als lange und hn wesentlichen gerade veriau- 
fenden Beruhrungsstrecken (24, 34, 340 ausgebildet 60 
sind. 

8. Implantat nach Anspruch 6, gekennzeichnet 
durch eine schirmartige Filterausbildung mit einer 
Anzahl in einem Punkt (41) zusammengefafiter 
Strange (42) , deren von dem genannten Punkt ent- 65 
fernten Enden mit einem zickzackfdrmig und unter 

V rspannung zusammenfaltbaren Spreizring (47) 
verbunden sind. 
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9. Implantat nach einem der AnsprQche 1 bis 8, 
dadurch gekennzeichnet, daB die im hnplamierten 
Zustand gefaBwandnahen bzw. an ein r GefaB- 
wand anliegenden Implantatteile mit Mitteln (15, 
25. 45) zum Verankem in einem Gefafl versehen 
sind 

10. Implantat nach Anspruch 9, dadurch gekenn- 
zeichnet, daB es sich bei den Mitteln zum Veran- 
kem des Filters in einem GeflB um von den im 
implantierten Zustand gefaBwandnahen bzw. an i- 
ner GefaBwand anliegenden Implantatteilen um 
nach auBen vorstehende Haken (15, 25) oder An- 
kerstifte(45)handelt 

11. Implantat nach einem der AnsprQche 1 bis 10, 
dadurch gekennzeichnet, daB in das den Filter (10, 
20, 30. 40) bildende biologisch abbaubare Material 
wasserlosliches Rontgen-Komrastmittel einge- 
mischt ist 
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